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should state CAUSE OF DEATH in plain terms

information should be carefully supplied.
statement of OCCUPATION is very important.
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19. EHBALMEB{ P ey T =y 7 = as disease or injury in any occupation o
E;UBIE'EgmBR Jarna_ It chum 74 _4 It so. 8
Address . g
20, Fileddm Z =
g 3M—1/6/35—~  Form 8 100% Hax "ﬁick of Certificate to be uscd for any Additionnl Tnformation.




